SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfie.d County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

/@Nw

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT Permit #:

JN-00AS 1

BAYFIELD COUNTY, WISCONSIN /., N\

Date:

5-S-3)

Amount Paid:

,‘ J':DBLLStJhP(%Cered) ‘
APR 07 2071

B0 4-8-3l

Refund:

Bayfield Co. Z

Nin

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—» I YLAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE [ B.O.A. [0 OTHER
Ovyner’s Name: . ) ) Mailing Address: ﬂ[State/Zl Telephope:
Dpse mic [Ne Q(‘,_Smu 7683 Spidr- DR =] :Uei”‘ W Z 54547 (4I1A)
Address of Rroperty: City/State} Zip: {h}{ / 3?0
5 S e eII one:
Contractor: Contractor Phone: Plumber: Plumber Phone:

se €

Authorlzed Agent (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written
A o T k Cs) Authorization
2 ~lall _ ... Attached
M i kf ﬂw” I Quj—/ 0 Yes X No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT &2 o Y = ,
; : > gl
LOCATION Legal Description: (Use Tax Statement) 3 115& 'l < ;
Gov't Lot Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision:
1/a, 1/4 «
e 9 /5109, %
([ E z Town of: e n Lot Size Acreage
Section ' B , Township N, Range \\ ___L f‘o.'a Ri veir ﬁ"f&,
[1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
)é Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain freserit?
N Shoreland ; Zone? Cvae
il >,1(Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes }\Yes
If yes---continue —p o 1 feet x No No
[l Non-Shoreland
Vfa'”e atlTi’_"e Total # of What Type of Type of
@ Sci’::?uzzm Project Project Project bedrooms Sewer/Sanitary System(s) Water
aratad e # of Stories Foundation on I.s on the property or on
e tari) property Will be on the property? property
lﬁ.New Construction )K 1-Story [l Basement 01 [] Municipal/City [] City
O 1- [1 (New) Sanitary Specify Type:
i [ Addition/Alteration - lLitf?ry+ [1 Foundation o2 ( ) ¥ Specifi Tvp y Well
$ L/o 000 - .
j 2 . b, Exi i : 0
- | Conversion [l 2-Story y Slab O3 X sanitary (Exists) Specify Type
DAY
4 [] Relocate (existing bldg) ] O [ Privy (Pit) or [ Vaulted (min 200 gallon)
it;lo'lc [ Run a Business on Use )4 None [] Portable (w/service contract)
Property }(Year Round [1 Compost Toilet
O ] [l None
Existing Structure: (if addition, alteration or business is being applied for) Length: . Width: Height:
Proposed Construction: (overall dimensions) Length: 294 Width: 24 Height: /4/
L 7
Proposed Use 4 Proposed Structure Dimensions Saliare
Footage
0O | Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
5 . . ith Loft X
ﬂ, Residential Use el ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
. with (29) Deck ( X )
[] Commercial Use - (24
with Attached Garage ( X )
O Bunkhouse w/ ({1 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
[] Municipal Use 0 | Addition/Alteration (explain) ( X )
PN | Accessory Building (explain) G @ Y™"Cal; ¢ (24 x24 ) | 5770
[0 | Accessory Building Addition/Attdration (sxplain) _dzcle, £ ent (& X2 ‘-{ ) 26 4d
[ | Special Use: (explain) d td{' Dack (ﬁ XA "’l ) o MY
0 | Conditional Use: (explain) Sieoes Deck (2 X5 ) ¥ys
0 Other: (explain) pa- e ‘/Qf_Je s xt. S (5 X 30 ) /S50
T (=4

result of Bayfield Cou

property at any reasonable time for the purpose of/ipectlon

Owner(stz/r\ MMM Lt } D—L

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

nty relying on this information | (we) am (are) providing in o)

(If there are Mufﬂple Owners listed on the Deed All Owners mu’{t 5|gn\L letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must a

ccompany this application)

Address to send permit qgggl sp’C{t,f Dﬁ' . ’-—L /’M MUC - [j -l 57%7( 7

Original Application MUST be submitted

ith this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

VAL TS/

Date L/'ﬂz—o?&;zl

Date

Attach

Copy of Tax Statement V
If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

ox below: Draw or Sketch your Property (regardless of what you are applying for) |

" (1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

L Jug | [%™

e 228

WwMRYao
AT #pds

5f¥?()l€f Drive ("'p

2004,

</ B'H‘({_IH

Changes in plans myst be approved by the Planning & Zoning Dept.

o ! -
Savn fropas—edl Sedll P{C\W-X\

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

= Setback s Setback ;
Description = Description ; \
A S R e N | Measurements R Measurements !
r
SpTder PR PRI Ty 20
Setback from the Centerline of Platted Road Q 6’ % Feet | Setback from the Lake (ordinary high-water mark) 520{: 4 Feet
Setback from the Established Right-of-Way 9«:}% Feet Setback from the River, Stream, Creek N Feet
Setback from the Bank or Bluff NA Feet
Setback from the North Lot Line I50 ¥ Feet | | A
Setback from the South Lot Line g@ Feet Setback from Wetland NHA Feet
Setback from the West Lot Line & - Feet 20% Slope Area on the property MYes A No
Setback from the East Lot Line L @[4, ) m Feet Elevation of Floodplain NH Feet
Setback to Septic Tank or Holding Tank /Q ‘7 Feet | | Setback to Well T0 Feet
Setback to Drain Field IS Feet |
Setback to Privy (Portable, Composting) N A— Feet [B°
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 3. q (/ < # of bedrooms: 2 Sanitary Date: &\"70 -1
Permit Denied (Date): Reason for Denial:
Permit #:‘Ql mqg- Permit Date: 5 S'&‘
b Pafce' ABUbStandard L(.)t 0t Yessiibwddio} Rec_ord)— MO Mitigation Required | [ Yes No Affidavit Required | [l Yes No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | [ Yes 1 No Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[l Yes [lLNo Case #: [1 Yes, No Case #:
Was Parcel Legally Created Yes 00 No Were Property Lines Represented by Owner | [LY&s 0 No
Was Proposed Building Site Delineated | =Yes [ No Was Property Surveyed | D-Yes [J No

Inspection Record: WM o - .S'LC i .Drodc,c(— s e Ma[ ()fV@LW!\( ("yu_; Zoning District (K‘/ )
I’M»"&/‘J. M—'QM/J Lolr C()KF{,‘_,«J—_ % Lakes Classification ( & )

Date of Inspection: o Inspected by: Date of Re-Inspection:

£ 30 3.\ T ld

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [0 No - (If No they need to be attached.) .
7£ 5SS Za/—e

S’H-’L}wa ot s /wwm ha b= h v ﬂa/(am ‘Ju"/f&"é-e/% : L/o P o

IHa v F"vrb;»j allowed jvside Shredvel m./x} mack oad mawkrrne
Satlacte it

Signature of Inspector: {_‘LJ J\)\U‘\/‘%‘Q Dateoprproval:S\L(’zl

Hold For Sanitary: [J Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

®®August 2017 (®Oct 2019)




city, Village, State or Federal

Pits May Also Be Required BAYFI E LD co u NTY

ND USE - X

on- PERMIT
SIGN —

gglE\l%ﬁ-ll_O_NAL _ WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION
BOA —
No. 21-0095 Issued To: Joseph & Tammie DeRasmi / Mike Furtak, Agent
Location: - Y of - % Secton 18 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 9 Block Subdivision CSM# 1510

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 24’) = 576 sq. ft.; Front Deck (6’ x 24’) = 144 sq. ft.;
Back Deck (6’ x 24’) = 144 sq. ft.; Stairs (3’x 15’) = 45 sq. ft.;
Patio / Pavers (5’ x 30’) = 150 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 5, 2021
This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.




INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

-00%a | -

5-S-0\

$15 4-3-3|

SUBMIT: COMPLETED APPLICATION, TAX 3
Pl o APPLICATION FOR PERMIT Permit #:
Bayfield County BAYFIELD COUNTY, y\l LSCQNS N |
Planning and Zoning Depart. in DL‘m ng (;Eceliv e;;" 2 , \ i Pate.
PO Box 58 [ g | £ Amount Paid:
Washburn, W1 54891 i .Ul
(715) 373-6138 Ul APR 072021 ! ~/
- Refund:
AN |

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — | ‘X LAND USE [0 SANITARY [1 PRIVY [J CONDITIONALUSE [J SPECIALUSE [ B.0.A. [ OTHER N\
Owner’s Name: — R Mailing Address: City/State/Zip: Telephone:%/}l}
i \ i 7) | - o - LT s] 7
Npseph & Tommix e ,Qasm‘ g.)\ Splder /R | Tvon frver, (0 TH#4'7 4513 70
Address of Property: City/State]Zip: ' Cell Phone:
Sgm¥

| Contractor:
Sc l Q

Contractor Phone:

Plumber:

Plumber Phone:

7z

Aer

1o

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
ey C"uf':\ Authorization
“ . ’ . Attached
MI ‘LC h)l‘-“(,‘\k ?/7 3‘)5\/ 0 Yes VNO
PROJECT Tax ID# . Recorded Dgcument: (Showing Owne hip)
REn Taxlod ﬁ Tl Sy
L CEATION Legal Description: (Use Tax Statement) 3#502 ' a . i g
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4 1/4 s i »
’ /9| 2, U
Section / 8 , Township ﬁ "2 N, Range 8 w Townofsopr Lot.Size

T

LI'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : 'S'YOUr Prope'rty Arve Wetlaiitls
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
j&horeland —p . Zone? X
Xls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes-—-continue —p Q o0+ feet ANo No
[] Non-Shoreland
Vfa'"e atlTi'_“e Total # of What Type of Type of
g S?:;ﬁjgzm Braladh Project Project bedrooms Sewer/Sanitary System(s) Water
el # of Stories Foundation on l's on the property or on
R iaterial property Will be on the property? property
.Fi/New Construction M 1-Story [ Basement 01 [] Municipal/City [] City
0 1- [l (New) Sanitary Specify Type:
[] Addition/Alteration ‘ lLitf:ry ¥ [ Foundation a2 ( ) ¥ Specity Typ Xwell
$ {5,000 x -
! . . ' Y\ Sanitary (Exists) Specify Type: |
| Conversion [l 2-Story A Slab O3 Cony
[] Relocate (existing bidg) O O [ LI Privy (Pit) or [] Vaulted (min 200 gallon)
[ Run a Business on Use 2 None | (1 Portable (w/service contract)
Property % Year Round | Compost Toilet
0 0 | None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: {O. Width: (O Height: 5}
; v S
Proposed Use v Proposed Structure Dimensions F:c:ltaargee
] Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. > ith Loft X
R Residential Use w! = ( )
with a Porch ( X )
with (27) Porch ( X )
with a Deck ( X )
. with (2n) Deck ( X )
[] Commercial Use -
with Attached Garage ( X )
] Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[J Municipal Use O Addition/Alteration (explain) ( X )
B | Accessory Building (explain) - 5a. Ao ( /0 Y X {0' ) (00 *
- o S o N - b T 1 — =




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

below: Draw or Sketch your Property (regardless of what you are applying for) |

. )

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL |’

6(16 Q‘H ciclu?ﬂ/

Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Setback i Setback
Description " S tb Description .
oy ] A = A Measurements Measurements
Sdey [A_PEKR- |
Setback fronf the Centerline of Platted Road 2]10F  Feet Setback from the Lake (ordinary high-water mark) AR Feet
L=
Setback from the Established Right-of-Way /’40 + Feet Setback from the River, Stream, Creek ,(/ A Feet
L4
) Setback from the Bank or Bluff v Feet
T oy
Setback from the North Lot Line 249 LS4  Feet
Setback from the South Lot Line H6 Lo~ Feet Setback from Wetland 200 Feet
Setback from the West Lot Line 90 70+ Feet 20% Slope Area on the property XYes [1No
Setback from the East Lot Line 256 Af# Feet Elevation of Floodplain A }7([ Feet
Ld v 7
-

Setback to Septic Tank or Holding Tank /%5 Feet Setback to Well 5{6 Feet
Setback to Drain Field (15 A Feet
Setback to Privy (Portable, Composting) N A Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

17-949s

Sanitary Date: 8 ~30 e

Permit Denied (Date):

Reason for Denial:

Permit #&I _m?(a

Permit Date: Svg'&'

& Palic’::ﬁeclc?rfnl’:z;itgr\:\(lj:::s;?t g zz: E?ee:d(;; Re:ord) s Lot(s) :::: Mitigation Required | [ Yes No Affidavit Required | [1Yes [ No
5 P ve P A Mitigation Attached | [ Yes No Affidavit Attached | [JYes [I[No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
0Yes Mo Case #: 0 Yes Mo Case #:

Was Parcel Legally Created

ZVes [J No

Was Proposed Building Site Delineated A Yes [ No

s
#Yes

Were Property Lines Represented by Owner
Was Property Surveyed

[J No
[l No

of foeabons Staked o

Zoning District (

Inspection Record:mm/ o _,J/;/-& 5 Pfﬁd’b

(’rp{f,/l-\/ i pes

Sucveyed, pEPeevs corla e

-

Lakes Classification (

Date of Inspection: @’.?a =

‘Inspectedby: ——(-D o((‘c NZ?‘\’ é?

Date of Re-Inspection:

Condition(s): Town, Comimittee or Board Conditions Attached? [Yes [J No~—(If No they need to be attached.)

h:fvv\M l/Lﬁ(/J;(—wf\M7s (L(/P .‘.-OX fur .rPaS*—S !

SW(}WL na b
L B PR bacls,

misk pact M,r(

/)
Signature of Inspector; _—" 00 M
C AL N

Date of Approval: -

DTN

Hold For Sanitary: [] Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: []

g

®®August 2017

(®0ct 2019)




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

¢ | Inthe box beiow: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

A

XY

Fill Out in Ink — NO PENCIﬂ

f— 3%'

gt

e 229

der Drlve (‘p

19D+

Spi

G

280+t

A7 spd e

/ \7 \,-—" </ Q'HQ IH
Please complete (1) - (7) above (prior to continuing) @0 Ge
= Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) Savaa lteat= (3 Seuth " Prop o5 %,.J,Lﬁ\
s Setback g Setback
Description Description

- s ¥ ya) Measurements Measurements

>plder FR PRI e do
Setback from the Centerline of Platted Road DHD Feet Setback from the Lake (ordinary high-water mark) A & Feet
Setback from the Established Right-of-Way ; 5}«% Feet Setback from the River, Stream, Creek N Feet

Setback from the Bank or Bluff N H Feet

Setback from the North Lot Line [50 + Feet 2
Setback from the South Lot Line 46 .gg—, Feet Setback from Wetland M “ Feet
Setback from the West Lot Line ' e - Feet 20% Slope Area on the property 5Yes ,0No
Setback from the East Lot Line /_a|2.» ) NJ& Feet Elevation of Floodplain N H  Feet
Setback to Septic Tank or Holding Tank /Q ;') Feet Setback to Well ‘70 Feet
Setback to Drain Field e Feet
Setback to Privy (Portable, Composting) M’ Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
" to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
5 P;::;T?ge(ljsmsfc;itgr\:\?:;?st?t g:{!e: :FDeedd%Re;ord) Lot(s)) S :\\:o Mitigation Required | O Yes [ No Affidavit Required | (0 Yes 0O No
i ppii L] © | Mitigation Attached | OYes [ No Affidavit Attached | OYes O No
Is Structure Non-Conforming | O Yes O No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes O No Case #: OYes O No Case #:
Was Parcel Legally Created | O Yes O No Were Property Lines Represented by Owner | [ Yes O No
Was Proposed Building Site Delineated | O Yes O No Was Property Surveyed | O Yes [ No
Inspection Record: Zoning District (ﬂ_/ )

Lakes Classification ( & )

Date of Inspection:

Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No-— (If No they need to be attached.)

Signature of Inspector: Date of Approval:
\ Wo\d For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

(®0ct 2019)




ty, Village, State or Federal

. ay Also Be Required BAYFI E LD co U NTY
PERMIT

SPECIAL —
NDITIONAL — WEATHERIZE AND POST THIS PERMIT
cO ON THE PREMISES DURING CONSTUCTION

BOA —
No. 21-0096 Issued To: Joseph & Tammie DeRasmi / Mike Furtak, Agent

Location: - Ya of - Y% Secton 18 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot 9 Block Subdivision cSM# 1510

For: Residential Accessory Structure: [ 1- Story; Sauna with Deck (10’ x 10’) = 100 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. Must meet and maintain setbacks.

ociated with open water can be difficult to identify. Failure to comply may result in removal or

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not assi
entification web page or contact a department of natural resources service center (715) 685-2900.

modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands id

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 5, 2021
This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.




2 -4 (60 .—»’& C 2o
SUBMIT: COPMPLETED APPLICATION, TAX ga q?) $ ‘ e v

STATEMENT AND FEETO: APPLICATION FOR PERMIT Permit #: 6)\ -O()q 9‘ .
Bayfield County BAYFIELD COUNTY, WISCONSIN

Planni BTt e N EFTETUPRE R Date: ,_a
Pgr;::gs;n oning Depa ““ /| |DatelStamp IReEpuvea) ‘, ‘l“‘ ‘ ‘ . \ R Pal 3 ‘
Washburn, Wi 54891 | - Il | B 1“ /

(715) 373-6138 il APR 28 7071 Y X0 q, aq,a[

3 Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. oayliex

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» J_ jXLAND USE [J SANITARY [ PRIVY [J CONDITIONALUSE [ SPECIALUSE (I B.0.A. [ OTHER

Owner’s Name: <~ Iv\(u‘\{ :&cj Mailing Address: 5; /. City/State/Zip: Tel hg

/ UST
*\N\@/\m\ﬁ &f'@:ﬂ /)’M.fmﬂ Df J@err wj ﬂf@ Q%) /857

Address of Property: i L /@ City/State/Zip;
Cell Phone:

bb b5 30/ r’flst ¢ ZHoN Hve, Wi SYSEy 7 975 %) T &4

/?ntractor Contractor Phone: Plumber: \ Plumber Phone:

oA el(o n R R~ 3UR- T3 N A

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
[0 Yes [1 No

Tax ID# Recorded Document: (Showing Ownership)
PROJECT R S o
. 2 : Q g ¥
LOCATION Legal Description: (Use Tax Statement) ‘ qgg é“ ,q 5’5 (p i 5 7"78 i
'T‘)LWC"’- \ l 7Y Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
> 1/4, 1/4

A T 7 2 -
section _{ O, Township 4 2 N, Range é w TO!VJTO;:CV\ Q\ e Lot Size Ac? 1, /
=== \ \

[]Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : 'S‘VOUT P"OPF:"V Are Wetlands
: Creek or Landward side of Floodplain? If yes——-continue —p feet in Floodplain Bresent?
X Shoreland - i i Zone? 0%
7<Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Struct¢e is from Shoreline : Yes es
If yes---continue —p feet X No )( No
[l Non-Shoreland
Vfa'“e Rl Total # of What Type of Type of
i E?:;ﬁ:ggon Broleck Project Project bedrooms Sewer/Sanitary System(s) Water
donated timie # of Stories Foundation on I's on the property or on
& material property Will be on the property? property
[l New Construction )( 1-Story [1 Basement 01 (1 Municipal/City [] City
X [1 (New) Sanitary Specify Type:
)(Addition/AIteration Ll 3:5tory )& Foundation 7{ 2 ( ) Y Specify Typ %Well
$ 8 , DOO Loft (ﬂu\ ‘sran((i
J [l Conversion [l 2-Stor [1 Slab 13 74 jtary {Exists] 3 Ciiy EF——
‘ ¥ ' ‘ AN W [/ .—g
[ Relocate (existing bldg) ] 0 ] [] Privy (Pit) or [1 Vaulted (min 200 gallon)
[l Run a Business on Use [l None [1 Portable (w/service contract)
Property ‘K Year Round [1 Compost Toilet
O O [l None
—— I g
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: ;j (2] Height: /‘7{,
Proposed Construction: (overall dimensions) Length: 36 Width: 30 Height: / o
. R Square
Proposed Use v Proposed Structure Dimensions F:otage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
! , - ith Loft X
A Residential Use wf ( )
with a Porch ( X )
with (29) Porch ( X )
with a Deck ( X )
i with (2nd) Deck ( X )
[] Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ ] sanitary, or [ sleeping quarters, or [[] cooking & food prep facilities) ( X )
[0 | Mobile Home (manufactured date) ( X )
[ Municipal Use W | Addition/Alteration (explain) /’n..u _!\‘_, Koo ( ?C;, 30 ) /, o &3
O | Accessory Building (explain) J ( X )

9




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE :

below: Draw or Sketch your Property (regardless of what you are applying for) ]

Fill Out in Ink — NO PENCIL

. Show Locatjon of: Proposed Construction
Show /.Indicate: North (N) on Plot Plan
- Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%
N S pé?l‘ L ‘Q‘lrf,f,f _
90

s A= ‘
/ 7
Q/ R % w
! R T ¢
.f HAN W ¢ T ~ \l/
A/
Please complete (1) - (7) above (prior to continuing) -5 T'ZO(*)
él’ Changes in plans must be approved by the Planning & Zoning Dept.
Df (8) Setbacks: (measured to the closest point)
A : Setback < Setback
Qescrlptlon 3 Measurements Hessdauon Measurements

Setback from the Centerline of Platted Road 249 =2 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way QNH Feet Setback from the River, Stream, Creek Feet

Setback from the North Lot Line £ [J 2715 Feet
N

Setback from the South Lot Line [_q V@ 4e

50
a
Setback from the Bank or Bluff NL\ Feet
NF
[l Yes

Feet Setback from Wetland Feet
Setback from the West Lot Line w0 % Feet 20% Slope Area on the property . ¥ No
Setback from the East Lot Line t @—5—— Feet Elevation of Floodplain N ﬂ Feet
Setback to Septic Tank or Holding Tank % Feet Setback to Well /,, 6 Feet
Setback to Drain Field /Ué—f- Feet -
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) SN bt 2udiey foyedionns, 2 SEIETORE S.22. (1 le
Permit Denied (Date): Reason for Denial:
Permit #:CQ\ mq Permit Date: S S a l
5 Pafcel oleshephy L(.)t Ll itesiipieciof Rerﬁord) AT Ho Mitigation Required | [I Yes No Affidavit Required | [ Yes No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes No Affidavit Attached | 0 Yes 1 No
Is Structure Non-Conforming | [ Yes [C\No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[JYes [JNo Case #: [J Yes Z/No Case #:
Was Parcel Legally Created Yes [] No Were Property Lines Represented by Owner (E'ﬁs [ No
Was Proposed Building Site Delineated Yes []No Was Property Surveyed | [ Yes P,No
Inspection Record: S be saatad  an a,PT.M/S Cerde C,mv»f Lient 4 Zoning District ( i“/ )
Lakes Classification ( LQ\ )
Date of Inspection: 4 ‘ Inspected by: Date of Re-Inspection:
5-4-2 “lodd N e w ml ?

Condition(s): Town, Committee or Board Conditions Attached? 0O Yes [1No- (If No they need to be attached. ) /wﬁ'-
MISE cblain a on brm Dwell ‘[ p() v i B o (seally (rabrock
vD<C "Aj()cuhm L(&KA P‘f o ‘Fﬂ S&*d MS&YJLJ"% l‘“ l‘b“" . M M
@ature of Inspeﬁ"‘fn& W& L - ﬂ Date of Approval5
LRIV IS A ~t-z(

\ Hold For Sanitary: [ \ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] O

(®0ct 2019)




_ Village, State or Federal

may Also Be Required BAYFI ELD cou NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ONDITIONAL — ON THE PREMISES DURING CONSTUCTION

21-0099 Issued To: John & Mary Jo Manion
Location: - Ya of - % Secton 20 Township 47 N. Range 8 W. Townof Iron River
Par in
GovtLot 1 Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Family Room (36’ x 30’) = 1,080 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a UDC permit from the locally contracted UDC inspection agency prior to the start
of construction, if required. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 5, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



»-s L‘BMIT: COMPLETED APPLICATION, TAX

A-0098~

Washburn, Wi 54891
(715) 373-6138

cSs el

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
S BAYFIELD COUNTY, WISCONSIN 5
Planning and Zoning Depart. = &;;te s'témé!iﬁecﬁiveﬂ]: = i :
PO Box 58 =30 VR =N = Amount Paid:

s>
v

! Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Baviield Ca i -~
Checks are made payable to: Bayfield County Zoning Department. e HEHGSPE
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —> I i{ LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Ownns Name: MailBg Addr, sg/ City/State/Zip; Telephone:
; . ] = | )
35S /\cuvjd- f f O\ Joiron AMy»M%,J’\Y?‘/? 0§96 097
Address of Property: ' City/State/Zip: . ) 76 ) )‘Ll
3 . Cell Phone: ‘
Contractor: ; Contractor Phone: Plumber: Plumber Phone: |
Lel| &
Authorized Agent:‘fPerson Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes 0O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT et . - - > . "
LOCATION Legal Description: (Use Tax Statement) 3 ‘7 69‘5 L chyje 5751.2 03
~ , Gov't Lot I Lot(s) CSM | Vol &Page CSM Doc # Lot(s) # Block # | Subdivision:
ASE aja, 5 Ltya w | 208 R
LA 2650 i1, 61| 51
. ] . 2 Town of:= Lot 8ize Agreage
section OF , Township _JTA/ N, R £ w }
ection ownship ange O I/‘dn /Q/ U‘P!/\ /"é "ﬁ Z - 69 7
|| Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S_YOUI’ PI’OPE."W Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[1 Shoreland —p| " i - i Zone? B
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes -Yes
If yes-—-continue —p feet % No No
v Non-Shoreland
Vfa::“e atlTir‘ne Total # of What Type of Type of
2 *(i’r':lruzte"’" Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated time # of Stories Foundation on I.s on the property or on
B haterial property Will be on the property? property
J4New Construction /- 1-Story [1 Basement 01 [1 Municipal/City [ City
o 0 1- # . B [1 (New) Sanitary Specify Type: )
éO [ Addition/Alteration ) 1Litf?ry [l Foundation ] 2 ( ) Y SpecityTyp [l Well
B\ G ¢
3 \)(j o - - - - [ Sanitary (Exists) Specify Type: ]
— | [JConversion [l 2-Story s Slab O3 NERL
[] Relocate (existing bldg) O O [1 Privy (Pit) or [1 Vaulted (min 200 gallon)
[] Run a Business on Use 4L None [1 Portable (w/service contract)
Property 4 Year Round | Compost Toilet
O 0 ¢ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: [Q2 Width: iy Height: “j .S~
L]
5 iy Square
Proposed Use v Proposed Structure Dimensions 9
Footage
& | Principal Structure (first structure on property) (o x 14 ) 90
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
[l Residential Use i ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
) with (2"d) Deck ( X )
% Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[ Municipal Use O Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
o Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonablet'@%urpose of inspection.
Owner(s):

(If there are Multiple Owners listed on the Deed All Owners must s

Authorized Agent:

ign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

ﬂfq\/a/

Address to send permit

Orig

Date '7[’ 9”@ -4 Z

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

inal Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

sboxbelowr, Diow or Sketeh your Probe RRERGE fou e avhing for) | Fill Out in Ink — NO PENCIL
(1) Show Location of: Proposed Construction
(2) Show /Indicate: North (N) on Plot Plan
(3) "Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Y

WH. %7

of ¢ <
A

9/

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

= = RS E ) Setback

Description | ; BEEY. Description Mieaeivat cnes

e
Setback from the Centerline of Platted Road A6 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way ‘QVLi -3 Feet | | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line iy Feet
Setback from the South Lot Line ") / Feet Setback from Wetland g 20 Feet
Setback from the West Lot Line ’FL‘-B Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line lo LS Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet |
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bearooms: Sanilary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
2I-OAR 5-5-al
Is Pal:czell:r:eézniiqbc;itgw:erfst?t gz:: :FDeedd%Retc,ord) ——_L T 30 Mitigation Required | L[l Yes No Affidavit Required | [lYes  [l/No
; R usedyContgtaus Lot = Mitigation Attached | O Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) ) Previously Granted by Variance (B.0.A.)
[Yes [No Case #: > [l Yes I}Ng Case #:
Was Parcel Legally Created %s [J No Were Property Lines Represented by Owner _,Q’Y%s [ No
Was Proposed Building Site Delineated | 41 Yes L[l No Was Property Surveyed ,Z’Ves [J No
Inspection Record: oW o S A | Sihe Shale 0 O~ c\ (.\fafwlﬁ 5-\/-&[0\/ (,l‘ Zoning District (E5C 5
A—P’f""\ e Crp'cle o f o 7 Lakes Classification ( — )
Date of Inspection: - . Inspected by: ~— /( Date of Re-Inspection:
5«32 fod A Norpvr
Condition(s): Town, Committee or Board Conditions Attached? [l Yes [ No —(If No they need to be attached.)

must  meef PINGY SISIeNE S

/7
Signature of Inspector: / / (/‘17—7J Date of Approval:
| el 1O 530
\ Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ O
®@®August 2017

(®Oct 2019)



ity, Village, State or Federal

'N%y Also Be Required BAYF I E LD co U NTY

yUSE — X

N PERMIT

7“ IAL G
PiCDl-“ONAL _ WEATHERIZE AND POST THIS PERMIT
e ON THE PREMISES DURING CONSTUCTION
BOA —
No. 21-0098 Issued To: Ross Darst
Location: - Ya of - % Section 8 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 2 Block Subdivision cSm# 2051

For: Commercial Principal Structure: [ 1- Story; Storage (120’ x 14°) = 1,680 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. For more information, visit t

he department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

May 5, 2021

This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COUNTY
LAND USE - X

SANITARY - 16-12S

o PERMIT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 03262102-2021 Tax ID: 20073 Issued To: KATHRYN K TUTTLE
Location: PAR IN GOVT LOT 6 DESCIN  Section 34 Township 47 N. Range 08 W. IRON RIVER
V.1036 P.360 734H

Govt Lot 0 Lot Block Subdivision: CSM#

For: Residential / Sunroom / 10L x 16W x 10H, Deck: 10L x 27W x10H

Condition(s): Must obtain a uniform dwelling code (UDC) permit from the locally contracted UDC inspection agency prior to start of

construction, if required. Must meet and maintain setbacks.
Note: Existing deck stairs, landing, patio, and retaining walls are non-conforming and can be replaced within existing footprint. Proposed

addition and replacement deck appears to meet the 75ft lake setback with only the east deck stairs and retaining wall replacing the non-
conforming components.

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun. Todd Norwood

Authorized Issuing Official

Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Thu May 06 2021

erroneous, or incomplete.
P Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.

(Disclaimer): Any future expansions or development requires additional permitting.



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COU NTY

LAND USE - X
SANITARY - 21-30S
SIGN - P E R M I T
OLOITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 02262101-2021 Tax ID: 35686 Issued To: JUNE RICHARD & CHERYL A

CHARLES

Location: LOT 1 CSM #634 IN V.4 P.286 Section 22 Township 47 N. Range 08 W. IRON RIVER
(LOCATED IN GOVT LOT 3) IN DOC

2020R-585726

Govt Lot 0 Lot Block Subdivision: CSMi# 634

For: Residential / Bunk House / 16L x 24W x 8H, Garage: 32L x 24W x7H

Condition(s): Must obtain a uniform dwelling code (UDC) permit from the locally contracted UDC inspection agency prior to start of
construction. Must meet and maintain setbacks. Habitable living space must be 500 sq ft or less. No kitchen or food preparation facilities

allowed inside structure.
Note: Permit includes stairs with 5' 6" x 8' 9" deck to upper level of structure per plans.

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun. Todd Norwood

Authorized Issuing Official
Changes in plans or specifications shall not be made without
obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Thu May 06 2021

erroneous, or incomplete.
' Date

This permit may be void or revoked if any performance conditions are

(Disclaimer): Any future expansions or development requires additional permitting.



